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QUEST CARD AND PIN RESPONSIBILITY STATEMENT

3ASBJIEHUE O OTBETCTBEHHOCTH 3A KAPTOYKY QUEST U IEPCOHAJIbHBIN
HOMEP

3amonHss HUKEOMMCaHHbIE TAHHBIE, S 3aBEPSI0, YTO MOCIIE IPOXOXKIEHHS Kypca MOATOTOBKU MO
ncrnionp3oBanuio QUEST kaprouku I1pogoBoasCTBEHHBIX TaOHOB M1 MOETO ITEPCOHATLEHOTO HOMEpa
(PIN), st moHMMaro, 4TO:

[ ] 5T Hecy mosiHyI0 0TBeTCTBEHHOCTD 3a XpaHenue Moeil kaproukn QUEST u PIN Homepa.

[] Ecnu nmokymnky ¢ MOEro cueTa HpoAyKTOBBIX KapTOdeK JENalo s CaM, MO yHOJTHOMOYEHHEIi

TTOKyTIaTeNb WK JIFOOOH APYTOH YeTOBEK, KOTOPOMY s TOOpOBOIBEHO oTaa0 Moro kapTtouky QUEST u

muanbli Homep (PIN), To mokynka cuuTaeTcs 3aKOHHOM, M JTbIOTHI BO3BPATY HE IOJIJICKAT.

[ ] Ecmu most QUEST kaprouka Oblia yTpadyeHa WiIH yKpaJeHa, s J0IKeH HeMEIEHHO 0N0KHTh 00
3TOM 110 OecraTHoMy Tenedony Otaena oocayxuBanust: 1-877-415-5164 (st cnabocmpimanmux -
o tenedony: 1-800-947-3529).

[ ] S 3uar0, 4To MOM JBIOTHI 1O TIPOIOBOILCTBEHHOM MPOrpaMMe He 6YAyT BOCCTAHOBIIEHBI 33 TIEPHOJ C

MomenTa norepu win kpaxkn QUEST kapTouku 10 MOMeHTa, KOT/ia s 3asIBIIIO O TIOTEpPe WK KpaXke TI0

tenedony Otaena 00CITy>KUBaHHUS.

[ ] 4 3naro 4TO pHCKYIO TOTEpei TBTOT mporpaMMbl IIpo0BOTECTBEHHEIX TaMOHOB, a TAKkKe MOTY HECTH
HaKa3zaHHe ACHEKHBIM IITPadoM, TIOPEMHBIM 3aKII0UEHHEM MK TEM U APYTHM 32 HE3aKOHHOE
ucnons3zoBanue kaprouku QUEST.

Hazpanue Jlena Homep CommansHoro Ob6ecnieuenus (SS#)
BJIaJiesIblia KAPTOUKU

HO)_IHI/ICI: BJIaaCJiblla KapTOYKH I[aTa




